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State of South Dakota

SEVENTY-FOURTH SESSION
LEGISLATIVE ASSEMBLY, 1999

400C0255 HOUSE COMMERCE COMMITTEE
encrosseD No. HB1042 - 126199

Introduced by: The Committee on Commerce at the request of the Department of Commerce
and Regulation

1 FOR AN ACT ENTITLED, An Act to authorize the secretary of commerce and regulation to
2 issue restricted driver licenses to persons whaose driving privileges have been withdrawn and

3 to promulgate certain administrative rules.

4 BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

5 Section 1. That chapter 32-12 be amended by adding thereto aNEW SECTION to read as
6 follows:
7 The secretary of commerce and regulation may issue a restricted license to a person whose

8 license has been suspended, revoked, disqualified, or canceled pursuant to § 32-12-49 to adlow
9 theperson to drive to and from the person's place of employment, for purposes of the person's
10 employment, or for attendance at school. The secretary of commerce and regulation may
11 promulgate rules pursuant to chapter 1-26 for restricted licenses with regard to digibility,

12 application, determination, limitations, duration, and grounds for revocation.

750 copies of this document were printed by the South Dakota Insertions into existing statutes are indicated by underscores.
Legidative Research Council at a cost of $.016 per page. V Deletions from existing statutes are indicated by everstrikes.
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BILL HISTORY

1/12/99 First read in House and referred to Commerce. H.J. 39
1/26/99 Scheduled for Committee hearing on this date.
1/26/99 Commerce Do Pass Amended, Passed, AYES 12, NAYSO0. H.J. 187

1/26/99 Commerce Place on Consent Calendar.
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400C0220 HOUSE COMMERCE COMMITTEE
encrossED No. HB1056 - 23199

Introduced by: The Committee on Commerce at the request of the Department of Commerce
and Regulation

FOR AN ACT ENTITLED, An Act to revise certain requirements for coordination of benefits
of group health plans.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

Section 1. That chapter 58-18A be amended by adding thereto aNEW SECTION to read
asfollows:

For the purposes of this chapter, the term, allowable expense, means a health care service or
expense including deductibles, coinsurance, or copayments, that is covered in full or in part by
any of the plans covering the person, except as provided in this section. If a plan provides
benefits in the form of services, the reasonable cash value of each service is considered an
alowable expense and a benefit paid. An expense or service or aportion of an expense or service
that is not covered by any of the plans is not an allowable expense. Expenses that are not
allowable include the following:

(1) If acovered personisconfined in a private hospital room, the difference between the
cost of a semi-private room in the hospital and the private room, (unless the patient's
gay in the private hospital room is medically necessary in terms of generally accepted
medica practice, or one of the plans routinely provides coverage for private hospital

750 copies of this document were printed by the South Dakota Insertions into existing statutes are indicated by underscores.
Legidative Research Council at a cost of $.016 per page. V Deletions from existing statutes are indicated by everstrikes.
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rooms) is not an alowable expense;

If aperson is covered by two or more plansthat compute the benefit payments on the
basis of usua and customary fees, any amount in excess of the highest of the usual
and customary fee for a specified benefit is not an allowable expense;

If a person is covered by two or more plans that provide benefits or services on the
basis of negotiated fees, any amount in excess of the highest of the negotiated feesis
not an allowable expense; or

If aperson is covered by one plan that calculates its benefits or services on the basis
of usud and customary fees and another plan that provides its benefits or services on
the basis of negotiated fees, the primary plan's payment arrangement shall be the

allowable expense for al plans.

Section 2. That chapter 58-18A be amended by adding thereto aNEW SECTION to read

asfollows:

For the purposes of this chapter, the term, claim, means a request that benefits of a plan be

provided or paid. The benefits claimed may be in the form of:

(1)
(2)
)
(4)

Services (including supplies);
Payment for all or a portion of the expenses incurred;
A combination of subdivisions (1) and (2) of this section; or

An indemnification.

Section 3. That chapter 58-18A be amended by adding thereto aNEW SECTION to read

asfollows:

For the purposes of this chapter, the term, closed panel plan, means a health maintenance

organization (HMO), preferred provider organization (PPO), exclusive provider organization

(EPO), or other plan that provides health benefits to covered persons primarily in the form of

sarvices through a pand of providersthat have contracted with or are employed by the plan, and



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

-3- HB 1056

that excludes benefits for services provided by other providers, except in cases of emergency or
referral by a panel provider.

Section 4. That chapter 58-18A be amended by adding thereto aNEW SECTION to read
asfollows:

For the purposes of this chapter, the term, coordination of benefits or COB, means a
provision establishing an order in which plans pay their claims, and permitting secondary plans
to reduce their benefits so that the combined benefits of al plans do not exceed total alowable
expenses.

Section 5. That chapter 58-18A be amended by adding thereto aNEW SECTION to read
asfollows:

For the purposes of this chapter, the term, custodial parent, means the parent awarded
custody of achild by acourt decree. In the absence of a court decree, the parent with whom the
child resdes more than one-haf of the calendar year without regard to any temporary visitation
isthe custodial parent.

Section 6. That chapter 58-18A be amended by adding thereto aNEW SECTION to read
asfollows:

For the purposes of this chapter, the term, hospital indemnity benefits, means benefits not
related to expenses incurred. The term does not include reimbursement-type benefits even if
designed or administered to give the insured the right to elect indemnity-type benefits at the time
of clam.

Section 7. That chapter 58-18A be amended by adding thereto aNEW SECTION to read
asfollows:

For the purposes of this chapter, the term, plan, means a form of coverage with which
coordination is alowed. The definition of plan in the group contract shall state the types of

coverage that will be considered in applying the COB provision of that contract. The right to
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include atype of coverage is limited by the rest of this definition. Separate parts of a plan for

members of agroup that are provided through aternative contracts that are intended to be part

of a coordinated package of benefits are considered one plan and there is no COB among the

separate parts of the plan.

Section 8. That chapter 58-18A be amended by adding thereto aNEW SECTION to read

asfollows:

A plan may include:

(1)
(2)
)
(4)

(5)

(6)

(7)

(8)

Group insurance contracts and group subscriber contracts,

Uninsured arrangements of group or group-type coverage;

Group or group-type coverage through closed panel plans,

Group-type contracts. Group-type contracts are contracts which are not available to
the genera public and can be obtained and maintained only because of membership
in or connection with a particular organization or group, including franchise or
blanket coverage. Individualy underwritten and issued guaranteed renewable policies
are not group-type even if purchased through payroll deduction at a premium savings
to the insured since the insured would have the right to maintain or renew the policy
independently of continued employment with the employer;

The amount by which group or group-type hospital indemnity benefits exceed two
hundred dollars per day;

The medical care components of group long-term care contracts, such as skilled
nursing care;

The medical benefits coverage in group, group-type and individual automobile, no
fault, and traditional automobile fault-type contracts; and

Medicare or other governmental benefits, as permitted by law, except as provided in

section 10 of this Act. That part of the definition of plan may be limited to the
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hospital, medical and surgical benefits of the governmental program.

Section 9. That chapter 58-18A be amended by adding thereto aNEW SECTION to read

asfollows:

No plan may include:

(1)
(2)
3)
(4)

(5)

(6)

(7)

(8)
9)
(10)

Individual or family insurance contracts;

Individual or family subscriber contracts;

Individual or family coverage through closed pand plans;

Individua or family coverage under other prepayment, group practice and individua
practice plans;

Group or group-type hospital indemnity benefits of two hundred dollars per day or
less;

School accident-type coverages. These contracts cover students for accidents only,
including athletic injuries, either on a twenty-four-hour basis or on a to-and-from
school basis,

Benefits provided in group long-term care insurance policies for nonmedical services,
for example, persona care, adult day care, homemaker services, assistance with
activities of daily living, respite care, and custodial care or for contracts that pay a
fixed daily benefit without regard to expenses incurred or the receipt of services,

M edicare supplement policies,

A state plan under medicaid; or

A governmenta plan which, by law, provides benefits that are in excess of those of

any private insurance plan or other nongovernmenta plan.

Section 10. That chapter 58-18A be amended by adding thereto a NEW SECTION to read

asfollows:

For the purposes of this chapter, the term, primary plan, means a plan whose benefits for a
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person's hedlth care coverage shall be determined without taking the existence of any other plan
into consideration. A plan isaprimary plan if either of the following is true:

(1) The plan either has no order of benefit determination rules, or its rules differ from

those permitted by this chapter; or

(2) All plansthat cover the person use the order of benefit determination rules required

by this chapter, and under those rules the plan determines its benefits first.

Section 11. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

For the purposes of this chapter, the term, secondary plan, means a plan that is not a primary
plan. If aperson is covered by more than one secondary plan, the order of benefit determination
rules of this chapter decide the order in which secondary plans benefits are determined in relation
to each other. Each secondary plan shall take into consideration the benefits of the primary plan
or plans and the benefits of any other plan which, under the rules of this chapter, has its benefits
determined before those of that secondary plan.

Section 12. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

For the purposes of this chapter, the term, this plan, means, in a COB provision, the part of
the group contract providing the health care benefits to which the COB provision applies and
which may be reduced because of the benefits of other plans. Any other part of the group
contract providing health care benefits is separate from this plan. A group contract may apply
one COB provision to certain of its benefits (such as dental benefits), coordinating only with
similar benefits, and may apply another COB provision to coordinate with other benefits.

Section 13. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

The plan definition of allowable expense may exclude certain types of coverage or benefits
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such as dental care, vision care, prescription drug, or hearing aids. A plan that limits the
application of COB to certain coverages or benefits may limit the definition of alowable
expensesin its contract to services or expenses that are similar to the services or expenses that
it provides. If COB isrestricted to specific coverages or benefits in a contract, the definition of
allowable expense shall include similar services or expenses to which COB applies.

Section 14. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

The amount of the reduction may be excluded from allowable expense if a covered person's
benefits are reduced under a primary plan:

(1) Because the covered person does not comply with the plan provisions concerning

second surgical opinions or precertification of admissions or services; or

(2) Because the covered person has a lower benefit because the person did not use a

panel provider.

Section 15. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

If the primary plan is a closed pandl plan and the secondary plan is not a closed pand plan,
the secondary plan shall pay or provide benefits asiif it were primary when a covered person uses
a nonpanel provider, except for emergency services or authorized referrals that are paid or
provided by the primary plan.

Section 16. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

Thedirector shall, by rules promulgated pursuant to chapter 1-26, prescribe the format for
the COB provision and a plain language explanation of the COB process for use in group
contracts.

Section 17. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
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asfollows:

A COB provision may not be used that permits a plan to reduce its benefits on the basis that:

(1) Another plan exists and the covered person did not enroll in that plan;

(2) A person could have been covered under another plan, except with respect to Part B

of medicare;
(3) A personiscovered under another plan, except as allowed in this Act; or
(4) A person has dlected an option under another plan providing alower level of benefits
than another option that could have been elected.

Nothing in this Act prohibits a plan from coordinating as a secondary payor with medicare
to the extent allowed by federa law.

Section 18. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

No plan may contain a provision that its benefits are always excess or aways secondary
unless that provision isin accord with the rules permitted by this chapter.

Section 19. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

Under the terms of a closed panel plan, benefits are not payable if the covered person does
not use the services of a closed panel provider. In most instances, COB does not occur if a
covered person is enrolled in two or more closed panel plans and obtains services from a
provider in one of the closed pand plans because the other closed panel plan (the one whose
providers were not used) has no liability. However, COB may occur during the claim
determination period if the covered person receives emergency services that would have been
covered by both plans. Then the secondary plan shall use the benefit reserve to pay any unpaid
allowable expense.

Section 20. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
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asfollows:

If aperson is covered by two or more plans, the rules for determining the order of benefit
payments are as contained in sections 23 to 26, inclusive, of this Act.

Section 21. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

The primary plan shall pay or provide its benefits as if the secondary plan or plans did not
exist.

Section 22. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

A plan that does not contain a coordination of benefits provision that is consistent with this
chapter is always primary. However, coverage that is obtained by virtue of membership in a
group and designed to supplement a part of a basic package of benefits may provide that the
supplementary coverage shall be excess to any other parts of the plan provided by the contract
holder. Examples of these types of Stuations are mgor medical coverages that are superimposed
over base plan hospital and surgical benefits, and insurance type coverages that are written in
connection with a closed panel plan to provide out-of-network benefits.

Section 23. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

A plan may consider the benefits paid or provided by another plan only if it is secondary to
that other plan.

Section 24. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

Thefirg of the following rulesthat describes which plan pays its benefits before another plan
is the governing rule:

(1) The plan that covers the person other than as a dependent, for example as an
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employee, member, subscriber, or retiree, is primary and the plan that covers the

person as a dependent is secondary. However, if the person is a medicare beneficiary,

and, as a result of the provisions of Title XVIII of the Social Security Act and

implementing regulations, medicare is:

(@)  Secondary to the plan covering the person as a dependent; and

(b)  Primary to the plan covering the person as other than a dependent (e.g. a
retired employee),

then the order of benefits is reversed so that the plan covering the person as an

employee, member, subscriber or retiree is secondary and the other plan is primary;

The primary plan is the plan of the parent whose birthday is earlier in the year if:

(@ The parents are married,

(b)  The parents are not separated (whether or not they ever have been married);
or

(c) A court decree awardsjoint custody without specifying that one parent has the
responsibility to provide health care coverage;

If both parents have the same birthday, the plan that has covered either of the parents

longer is primary;

If the specific terms of a court decree state that one of the parentsis responsible for

the child's health care expenses or health care coverage, that plan is primary. If the

parent with financia responsibility has no coverage for the child's health care services

or expenses, but that parent's spouse does, the spouse's plan is primary;

If the parents are not married or are separated (whether or not they ever were

married) or are divorced, and thereis no court decree alocating responsibility for the

child's hedlth care services or expenses, the order of benefit determination among the

plans of the parents and the parents spousesis:
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(@  The plan of the custodia parent; then

(b)  The plan of the spouse of the custodial parent; then
(c)  The plan of the noncustodial parent; and then

(d)  The plan of the spouse of the noncustodial parent;

(6) The plan that covers a person as an employee who is neither laid off nor retired (or
as that employee's dependent) is primary. If the other plan does not have this rule; and
if, as aresult, the plans do not agree on the order of benefits, this rule does not apply.
Coverage provided an individua as a retired worker and as a dependent of that
individual's spouse as an active worker will be determined under section 35 of this
Act;

(7) If aperson whose coverage is provided under aright of continuation pursuant to
federa or state law also is covered under another plan, the plan covering the person
as an employee, member, subscriber or retiree (or as that person's dependent) is
primary and the continuation coverage is secondary. If the other plan does not have
thisrule, and if, as aresult, the plans do not agree on the order of benefits, thisrule
does not apply.

Section 25. That chapter 58-18A be amended by adding thereto a NEW SECTION to read

asfollows:

If the provisions of sections 23 to 26, inclusive, of this Act do not determine the order of

benefits, the plan that covered the person for the longer period of time is the primary plan.

Section 26. That chapter 58-18A be amended by adding thereto a NEW SECTION to read

asfollows:

To determine the length of time a person has been covered under a plan, two plans shall be

treated as oneif the covered person was digible under the second within twenty-four hours after

the first ended.
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Section 27. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

The start of anew plan does not include:

(1) A changein the amount of scope of a plan's benefits;

(2) A changein the entity that pays, provides or administers the plan's benefits; or

(3) A change from one type of plan to another (such as, from a single employer plan to

that of a multiple employer plan).

Section 28. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

The person's length of time covered under a plan is measured from the person's first date of
coverage under that plan. If that date is not readily available for a group plan, the date the person
first became amember of the group shdl be used as the date from which to determine the length
of time the person's coverage under the present plan has been in force.

Section 29. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

If none of the provisions of sections 22 to 30, inclusive, of this Act determine the primary
plan, the allowable expenses shall be shared equally between the plans.

Section 30. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

If a plan is secondary, it shall reduce its benefits so that the total benefits paid or provided
by all plans for any claim or claims are not more than one hundred percent of total allowable
expenses. In determining the amount of adaim to be paid by the secondary plan should the plan
wish to coordinate benefits, the secondary plan shall calculate the benefits it would have paid in
the absence of other insurance and gpply that calculated amount to any allowable expense under

its plan that is unpaid by the primary plan. The secondary plan may reduce its payment by any
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amount that, when combined with the amount paid by the primary plan, exceeds the totd
allowable expense for that claim.

Section 31. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

A plan shdl, in its explanation of benefits provided to covered persons, include the following
language: If you are covered by more than one hedth benefit plan, you should file all your claims
with each plan.

Section 32. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

A secondary plan that provides benefits in the form of services may recover the reasonable
cash vdue of the services from the primary plan, to the extent that benefits for the services are
covered by the primary plan and have not already been paid or provided by the primary plan.
Nothing in this section may be interpreted to require a plan to remburse a covered person in cash
for the value of services provided by a plan that provides benefitsin the form of services.

Section 33. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

A plan with order of benefit determination rules that comply with this chapter (complying
plan) may coordinate its benefits with a plan that is excess or dways secondary or that uses order
of benefit determination rules that are inconsistent with those contained in this chapter
(noncomplying plan) on the following basis:

(1) If the complying plan is the primary plan, it shal pay or provide its benefits first;

(2)  If the complying plan is the secondary plan, it shall, nevertheless, pay or provide its

benefits first, but the amount of the benefits payable shall be determined as if the
complying plan were the secondary plan. In such a situation, the payment shall be the

limit of the complying plan's liability; and
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(3)  If the noncomplying plan does not provide the information needed by the complying
plan to determine its benefits within a reasonable time after it is requested to do so,
the complying plan shall assume that the benefits of the noncomplying plan are
identical to its own, and shall pay its benefits accordingly. If, within two years of
payment, the complying plan receives information as to the actua benefits of the
noncomplying plan, it shall adjust payments accordingly.

Section 34. That chapter 58-18A be amended by adding thereto a NEW SECTION to read

asfollows:

If the noncomplying plan reduces its benefits so that the covered person receives less in
benefits than the person would have received had the complying plan paid or provided its benefits
as the secondary plan and the noncomplying plan paid or provided its benefits as the primary
plan, and governing state law alows the right of subrogation set forth below, then the complying
plan shall advance to or on behalf of the covered person an amount equal to the difference.

Section 35. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

In no event may the complying plan advance more than the complying plan would have paid
had it been the primary plan less any amount it previously paid for the same expense or service.
In consideration of the advance, the complying plan shall be subrogated to al rights of the
covered person againgt the noncomplying plan. The advance by the complying plan shall also be
without pregjudice to any claim it may have against a noncomplying plan in the absence of
subrogation.

Section 36. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

COB differs from subrogation. Provisions for one may be included in hedlth care benefits

contracts without compelling the inclusion or exclusion of the other.
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Section 37. That chapter 58-18A be amended by adding thereto a NEW SECTION to read
asfollows:

If the plans cannot agree on the order of benefits within thirty calendar days after the plans
have received dl of the information needed to pay the claim, the plans shall immediately pay the
claim in equal shares and determine their relative liabilities following payment, except that no

plan may be required to pay more than it would have paid had it been the primary plan.

Section 38. That § 58-18A-1 be repealed.
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Section 51. The provisions of this Act apply to group hedlth plans that are issued or renewed

on or after July 1, 2000.
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930C0127 SENATE LOCAL GOVERNMENT

comMITTEE ENGRosseD No. HB1070-
2/11/99

Introduced by: Representatives Brooks, Crisp, Hunt, and Kooistra and Senators M adden,
Albers, and Munson (David)

FOR AN ACT ENTITLED, An Act to authorize county road districts to establish certain vehicle
speed and weight restrictions and to revise certain county road district formation
requirements.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKQOTA:
Section 1. That § 31-12A-1 be amended to read as follows:
31-12A-1. Apopatated Any area outside the boundary of a municipality, which is situated

so that the construction or maintenance of roads becomes desirable, may be incorporated by its

landowners as a road district pursuant to this chapter.

Section 2. That § 31-12A-21 be amended to read as follows:

31-12A-21. The board of trustees may:

(1) Appoint atreasurer and a clerk, an engineer, attorney, and other employees for the
road district and fix their compensation. These officers shall hold their respective
offices at the pleasure of the board, and be bonded for the faithful performance of
their duties as may be required by the board,;

(2)  Sueand be sued and contract in the name of the district;
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(3) Adopt acorporate sedl;

(4)  Congtruct roadways and maintain them;

(5) Borrow money, levy taxes, and specia assessments, and issue bonds pursuant to
§ 31-12A-23;

(6) Edablish speed and weight limits and other restrictions on roads under the road

district's jurisdiction in accordance with the provisions of sections 5 to 9. inclusive,

of this Act.

Section 3. That chapter 31-12A be amended by adding thereto aNEW SECTION to read
asfollows:

Any road constructed or maintained pursuant to this chapter is a public highway, and any
gpeed limits, vehicle weight limits, and any other vehicle or traffic regulations on such roads may
be enforced by any law enforcement officer.

Section 4. That subdivision (14) of § 32-14-1 be amended to read as follows:

(14) "Locd authorities," every county, municipal, township, road district, and other local

board or body having authority to adopt local police regulations under the
Consgtitution and laws of this state;

Section 5. That § 32-14-3 be amended to read as follows:

32-14-3. Loca authorities, except as expresdy authorized by §8-32-25-16-ane-32-29-2—shalt

have-no-poweror-atthority-to chapter 32-25 and § 32-29-2, may not alter any speed limitations

declared in chapter 32-25 or to enact or enforce any ordinance, charter provision, or bylaw
duplicating the provisons of chapter 32-23 or te enact or enforce any rule or regulation contrary
to the provisons of chapters 32-14 to 32-19, inclusive, or 32-22 and 32-24 to 32-34, inclusive,
except as provided by 88 32-14-4 and 32-14-5.

Section 6. That § 32-14-6 be amended to read as follows:

32-14-6. Local authorities, including road districts, may by ordinance or resolution prohibit
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the operation of vehicles upon any highway or impose restrictions as to the weight of vehicles

for atotal period not to exceed ninety days in any one calendar year;-when. Such prohibitions

or redtrictions apply only to vehicles to be operated upon any highway under the jurisdiction of

and for the maintenance of which such loca authorities are responsible whenever-any-satd and
only if the highway by reason of deterioration, rain, snow, or other climatic conditions will be

serioudy damaged or destroyed unless the use of vehicles thereen on the highway is prohibited

or the permissible weights thereof of the vehicles are reduced. Suehtocal-atthorities Any local

authority enacting any such ordinance or resolution shall erect and maintain or cause to be
erected and maintained signs designating the provisions of the ordinance or resolution at each

end of that portion of any highway affected thereby-ane-the by the ordinance or resolution. The

ordinance or resolution shaltnetbe-effectivetntit-or is not valid unless such signs are erected
and maintained.
Section 7. That 8§ 32-14-7 be amended to read as follows:

32-14-7. Loca authorities, including road districts, may atse by ordinance or resolution

prohibit the operation of trucks or other commercia vehicles or impose limitations as to the
weights therest of such vehicles on designated highways-whieh. The prohibitions and limitations
shall be designated by appropriate signs placed on such highways.

Section 8. That § 32-22-47 be amended to read as follows:

32-22-47. The board of county commissioners of any county, the board of supervisors of any

township, the board of trustees of any road district, or the transportation commission of the

South Dakota Department of Transportation, their officers or agents, shall erect and maintain
at apoint on the right-of-way and within one hundred feet of both entrances to any bridge and
may, where they deem necessary, erect and maintain at the nearest road intersection in each
direction from any bridge, upon any public highway which it isthe duty of the boards to maintain

and repair, a conspicuous sign specifying in large numerals, the maximum weight of any vehicle,
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laden or unladen, which may enter upon or cross over such bridge. No bridge signing is
necessary for bridges which can accommodate motor vehicles operating under the legal weight
maximums provided in § 32-22-16.

Section 9. That § 32-25-9.1 be amended to read as follows:

32-25-9.1. Any board of county commissioners may determine and establish speed zones
upon al or any part of the highways under its jurisdiction and upon streets and highways on the

request of and after any other local authority, including any road district, having charge of the

maintenance thereof of the highway has declared its intention to post speed zones. Such speed
zones shall be conspicuously posted at the beginning and ending of the zones.

Section 10. That § 6-16-2 be amended to read as follows:

6-16-2. The application for organization shal be a petition verified by one or more
circulators by affidavit stating that each affiant personally witnessed the signatures on the petition
and believe the signatures to be genuine. The petition shall be signed by at least twenty-five
percent of the landowners within the proposed district who are also registered voters within the
digtrict. If the proposed district isin two or more counties, a petition shall be filed in each county
and each petition shall be signed by at least twenty percent of the landowners within the
proposed district who are also registered voters within the proposed district in that county. The
petition shall be accompanied by a deposit covering the estimated costs as determined by the
county auditor of the public notices and the conduct of the election for the formation of the

district. If the district to be formed is a road district that contains no registered voters, the

petition requirements are based solely on landowners.

Section 11. That § 6-16-6 be amended to read as follows:
6-16-6. A person who isalandowner in the proposed district and is registered to vote in the
proposed district may vote in the éections provided for in § 6-16-5. However, the qualifications

of a voter for irrigation district elections are provided in chapter 46A-4. Absentee voting is
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1 alowed pursuant to chapter 12-19 for the election on the question of formation of the specia

2 district. If the district to be formed is a road district that contains no registered voters, voter

3  digibility is based solely on landowners.
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BILL HISTORY

1/16/99 First read in House and referred to Local Government. H.J. 73

1/21/99 Scheduled for Committee hearing on this date.

1/21/99 Loca Government Deferred to another day.

1/28/99 Scheduled for Committee hearing on this date.

1/28/99 Local Government Do Pass Amended, Passed, AYES 11, NAYS 1. H.J. 235
2/1/99 House of Representatives Do Pass Amended, Passed, AYES 46, NAY S 20. H.J. 296
2/2/99 First read in Senate and referred to Local Government. S.J. 307

2/8/99 Scheduled for Committee hearing on this date.

2/10/99 Scheduled for Committee hearing on this date.

2/10/99 Loca Government Do Pass Amended, Passed, AYES 6, NAYS 1. SJ. 416



State of South Dakota

SEVENTY-FOURTH SESSION
LEGISLATIVE ASSEMBLY, 1999

400C0536 HOUSE COMMERCE COMMITTEE
encrosseD No. HB1087 - 120199

Introduced by: Representatives Roe and Fischer-Clemens and Senators Shoener and Olson

1 FORANACT ENTITLED, An Act to place certain restrictions on loans obtained by insurance
2 agents from their clients.

3 BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

4 Section 1. That chapter 58-30 be amended by adding thereto aNEW SECTION to read as
5 follows:
6 No agent may obtain aloan from an existing or former client, other than alending institution

7  authorized by state or federa law, unless there is a written contract establishing the terms for
8  repayment of the loan and the contract isfiled with the division within thirty days of its effective
9 date. This section does not apply to any loans transacted between an agent and that agent's

10  spouse, parents, children, aunts, uncles, or grandparents.
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BILL HISTORY

1/20/99 First read in House and referred to Commerce. H.J. 95
1/28/99 Scheduled for Committee hearing on this date.
1/28/99 Commerce Do Pass Amended, Passed, AYES 12, NAYSO0. H.J. 232

1/28/99 Commerce Place on Consent Calendar.



State of South Dakota

SEVENTY-FOURTH SESSION
LEGISLATIVE ASSEMBLY, 1999

10

11

12

13

14

15

535C0487 SENATE JUDICIARY COMMITTEE
encrosseD No. HB1091 - 21199

Introduced by: Representatives Brown (Jarvis), Crisp, and Hunt and Senators Whiting, Everist,
and Moore

FOR AN ACT ENTITLED, An Act to providethat stipulations regarding the value of an estate
being probated and decrees regarding the inheritance tax due be sealed.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKQOTA:

Section 1. That chapter 10-41 be amended by adding thereto aNEW SECTION to read as
follows:

Upon request of the person filing the report described in § 10-41-17, the stipulation of the
value of any property of the estate as described in § 10-41-32 and the decree of the court as
described in § 10-41-33, shall be sealed and may not be disclosed except by order of the court.
However, the gtipulation and decree shal be available to abstractors or employees of abstractors
licensed pursuant to chapter 36-13, employees and agents of title insurance companies licensed
pursuant to chapter 58-25, attorneys who are licensed to practice law pursuant to chapter 16-16
and who are representing a client, relatives, of the decedent within the third degree of kinship,
the spouse of the decedent, joint tenants of the decedent, any intestate heirs of the decedent
which relationship shall be established by sworn affidavit, and such other interested persons as

the court may order upon a showing of the need therefor.
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BILL HISTORY

1/21/99 First read in House and referred to Judiciary. H.J. 108

1/27/99 Scheduled for Committee hearing on this date.

1/27/99 Judiciary Do Pass Amended, Passed, AY ES 10, NAYSO0. H.J. 206
1/27/99 Judiciary Place on Consent Calendar.

2/1/99 House of Representatives Deferred to another day. H.J. 292

2/2/99 Motion to Amend, Passed. H.J. 322

2/2/99 Motion to Amend, Passed. H.J. 322

2/2/99 House of Representatives Do Pass Amended, Passed, AYES 69, NAYSO0. H.J. 322
2/3/99 First read in Senate and referred to Judiciary. S.J. 322

2/10/99 Scheduled for Committee hearing on this date.

2/10/99 Judiciary Do Pass Amended, Passed, AYES 7, NAYSO0. S.J. 415

2/10/99 Judiciary Place on Consent Caendar.
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436C0489 SENATE JUDICIARY COMMITTEE
encrosseD No. HB1094 - 211199

Introduced by: Representatives Brown (Jarvis), Crisp, and Hunt and Senators M oore and
Everist

FOR AN ACT ENTITLED, An Act to revise certain guardianship and conservatorship
provisions regarding appointment hearings, financial statements, and successors.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:
Section 1. That § 29A-5-204 be amended to read as follows:
29A-5-204. Upon thefiling of the petition, the court shall issue a notice fixing the date, hour
and location for a hearing to take place within sixty days.
At least fourteen days prior to the hearing, the minor, if age ten or older, shall be personally
served with a copy of the notice and petition, and the petitioner shall mail a copy of the notice

and petition to all entities and individuals age ten or older whose names and post office addresses

appear in the petition.

shathbejurisdietioral: The court may order that no notice of hearing need be given if al persons

entitled to notice waive notice of hearing and the court determines that it would be in the best

interests of the minor and the minor's estate to proceed without notice.

Section 2. That 8 29A-5-207 be amended to read as follows:
29A-5-207. The statement of financial resources-and, any written report of the court

representative, and any accountings or inventories made by the guardian or conservator shall be

750 copies of this document were printed by the South Dakota Insertions into existing statutes are indicated by underscores.
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sedled upon filing and shall not be made a part of the public record but shall be available to the
court, to the minor, to the petitioner, to the court representative, to their attorneys, to

abstractors or employees of abstractors licensed pursuant to chapter 36-13, to employees and

agents of title insurance companies licensed pursuant to chapter 58-25, to attorneys who are

licensed to practice law pursuant to chapter 16-16 and who are representing a relative of the

minor within the third degree of kinship, to the spouse of the minor, to joint tenants of the minor,

to any intestate heirs of the minor which relationship shall be established by sworn affidavit, and

to such other interested persons as the court may order upon a showing of the need therefor.

Section 3. That § 29A-5-502 be amended to read as follows:

29A-5-502. The court may appoint additional guardians or conservators and may appoint a
successor guardian or conservator either prior to or at the time of a vacancy. A successor
guardian or conservator gppointed prior to avacancy shal be immediately empowered to assume
the duties of office upon the termination of the predecessor's gppointment, but shall be required
to file the requisite acceptance of office and any required bond within sixty days. A successor
guardian or conservator shall succeed to the powers and duties of the predecessor unless

otherwise ordered by the court.
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BILL HISTORY

1/21/99 First read in House and referred to Judiciary. H.J. 108

1/27/99 Scheduled for Committee hearing on this date.

1/27/99 Judiciary Do Pass, Passed, AYES 11, NAYSO0. H.J. 206

1/27/99 Judiciary Place on Consent Calendar.

1/28/99 House of Representatives Do Pass, Passed, AYES 66, NAYS 3. H.J. 248
1/29/99 First read in Senate and referred to Judiciary. S.J. 266

2/10/99 Scheduled for Committee hearing on this date.

2/10/99 Judiciary Do Pass Amended, Passed, AYES 7, NAYSO0. S.J. 415

2/10/99 Judiciary Place on Consent Caendar.
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State of South Dakota

SEVENTY-FOURTH SESSION
LEGISLATIVE ASSEMBLY, 1999

607C0533
House ENGROssED No. HB1099 .- 213199

Introduced by: Representatives Peterson, Duniphan, Fiegen, Fischer-Clemens, Koehn, Konold,
Patterson, Solum, and Sutton (Duane) and Senators Daugaard, Lawler,
Madden, Paisley, and Shoener

1 FORAN ACT ENTITLED, An Act to revise the exemptions to the practice of cosmetology.
2 BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKQOTA:

3 Section 1. That § 36-15-2 be amended to read as follows:

4 36-15-2. Any person-er-persons, who for compensation, afee, or any valuable consideration,
5 engagesin any ereorat of the following practices or arts shat-betinderstood-tobe is engaged

6 in the practice of cosmetology

7  dressing, curling, waving, permanent waving, cleaning, cutting, singeing, bleaching, setting,
8 fitting, coloring, or smilar work upon the hair or wigs of any person by any means, or who, with
9 hands, mechanica; or electrical apparatus, or any other appliances, or by use of cosmetic
10 preparations or antiseptics, engagesin the practice or art of massaging, cleansing, manipulating,
11 or performing similar services upon the scalp, face, neck, arms, bust, or shoulders, manicuring

12 thenails, or removing superfluous hair about the body of any person. Fhis-section-doesrict-apply

13  teany Any person practicing cosmetology shall be licensed by under thistitle, while practicing

14 within the scope of his that person's license-erte-any. The following does not constitute the

15 practice of cosmetology:

16 (1) Any person practicing permanent remova of hair by the use of a galvanic or
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Legidative Research Council at a cost of $.016 per page. V Deletions from existing statutes are indicated by everstrikes.



o HB 1099

thermalytic needle;_or

Any retaler at aretail establishment who in the ordinary course of business is engaged

in the demonstration of make-up if:

(@ The make-up is applied only with disposable applicators that are discarded

after each customer demonstration:

(b) Thedemondration is without charge to the person to whom the demonstration

isgiven; and

() Theretaler doesnot advertise or provide a cosmetological service except the

sade of make-up and fragrances.
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BILL HISTORY

1/21/99 First read in House and referred to Commerce. H.J. 109
1/28/99 Scheduled for Committee hearing on this date.

1/28/99 Commerce Do Pass, Passed, AYES 12, NAYS 0. H.J. 232
1/28/99 Commerce Place on Consent Calendar.

2/1/99 House of Representatives Deferred to another day. H.J. 292
2/2/99 Motion to Amend, Passed. H.J. 323

2/2/99 House of Representatives Do Pass Amended, Passed, AYES 67, NAYS 3. H.J. 323
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753C0749 SENATE TAXATION COMMITTEE
ENGROSSED NO. SB177 - 2111/99

Introduced by: Senator Munson (David) and Representative Broderick

FOR AN ACT ENTITLED, An Act to require the Department of Revenue to conduct a pilot
program granting limited access to certain secured parties concerning liens and to provide
rule-making authority to implement the pilot program.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKQOTA:
Section 1. The secretary of revenue shall conduct a pilot program granting a secured party

access to the state's computer system which allows the secured party to directly note and cancel

the secured party's liens as defined in chapters 32-3 and 32-3A on the state's computer system.

The secretary shal determine the procedure and the parameters on how the pilot program shall

be implemented and select the banks to participate in the pilot program. The secretary may

promulgate rules pursuant to chapter 1-26 concerning the procedure for providing a secured
party access to, adequate security for, and confidentiality of any public records related to the
secured party's liens listed on the state's computer system.

Section 2. The provisions of section 1 of this Act shall expire on July 1, 2002.
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1/27/99 First read in Senate and referred to Taxation. S.J. 216
2/5/99 Scheduled for Committee hearing on this date.
2/10/99 Scheduled for Committee hearing on this date.

2/10/99 Taxation Do Pass Amended, Passed, AYES 8, NAYSO

. SJ.417
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State of South Dakota

SEVENTY-FOURTH SESSION
LEGISLATIVE ASSEMBLY, 1999

607C0723 SENATE COMMERCE COMMITTEE
ENGROSSED NO. SB194 - 25199

Introduced by: Senators Howers, Dennert, Drake, Hutmacher, Kloucek, and Symens and
Representatives McNenny, Cerny, Chicoine, Frydlie, Jaspers, and Weber
1 FORANACT ENTITLED, An Act to provide certain restrictions for dealership contracts for
2 agricultural construction equipment.

3 BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

4 Section 1. Terms used in this Act mean:
5 (1) "Dealer," any person who receives agricultural or construction equipment from a
6 manufacturer under adealership contract and who offers and sells the agricultural or
7 construction equipment to the general public. The term, dealer, does not include a
8 single-line deder primarily engaged in the retaill sale and service of off-road
9 construction and earthmoving equipment;
10 (2) "Dedership contract,” awritten agreement or contract between a manufacturer and
11 dealer which fixes the legal rights and liabilities of the parties to such agreement or
12 contract;
13 (3) "Manufacturer,” any person engaged in the manufacturing or distribution of
14 agricultural or construction equipment including any person who acts for the
15 manufacturer;
16 (4) "Singleline dedler,” any person that has purchased seventy-five percent or more of
750 copies of this document were printed by the South Dakota Insertions into existing statutes are indicated by underscores.
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the dedler's totd new product inventory from a single manufacturer under agreements
with that manufacturer and has a total annual average sales volume for the three
previous years with that single manufacturer in excess of fifty million dollars for the

territory for which that dealer is responsible.

Section 2. The following circumstances are not cause for the termination or discontinuance

of adealership contract, nor for entering into a dealership contract for the establishment of an

additional dealership in acommunity for the same line-make:

(1)

(2)

)
(4)

(5)

The change of executive management or ownership of the deder, unless the
manufacturer can show that the change would be detrimental to the representation or
reputation of the manufacturer's product;

Refusad by the dealer to purchase or accept delivery of any agricultural or
construction equipment, parts, accessories, or any other commodity or service not
ordered by the dealer;

The sole fact that the manufacturer desires further penetration of the market;

The fact that the dealer owns, has an investment in, participates in the management
of, or holds a dealership contract for the sale of another line-make of agricultural or
construction equipment, or that the dedler has established another line-make of
agricultura or congtruction equipment in the same dealership facilities as those of the
manufacturer, if the deder maintains a reasonable line of credit for each line-make of
agricultural or construction equipment; or

Refusd by the dedler to participate in any advertisng campagn or contest or purchase
any promotional materials, display devices, or display decoration or materials which

are at the expense of the dedler.

It is unlawful for any manufacturer to terminate or discontinue a dealership contract, or enter

into additional contracts under the circumstances described in subdivisions (1) to (5), inclusive.
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Section 3. No manufacturer may require a dealer to agree to the inclusion of a term or

condition in a dealership contract, or in any lease or agreement ancillary or collateral to a

dealership contract, as a condition to the offer, grant, or renewal of such dealership contract,

lease, or agreement, that:

(1)
(2)

)

(4)

Requires the dealer to waive trial by jury in cases involving the manufacturer;
Specifies the jurisdictions, venues, or tribunals in which disputes arising with respect
to the dealership contract, lease, or agreement shall or may not be submitted for
resolution or otherwise prevents a deder from bringing an action in a particular forum
otherwise available under the law;

Requires that disputes between the manufacturer and dealer be submitted to
arbitration or to any other binding alternate dispute resolution procedure. However,
any dedlership contract, lease, or agreement may authorize the submission of a dispute
to arbitration or to binding dternate dispute resolution if the manufacturer and dealer
voluntarily agree to submit the dispute to arbitration or binding aternate dispute
resolution at the time the dispute arises; or

Requires a dedler to pay the attorney fees of a manufacturer.

This section does not apply to any agreement that has as its main objective the lease or sale

of real property.



BILL HISTORY

1/28/99 First read in Senate and referred to Commerce. S.J. 233
2/2/99 Scheduled for Committee hearing on this date.
2/4/99 Scheduled for Committee hearing on this date.

2/4/99 Commerce Do Pass Amended, Passed, AYES 7, NAYSO

. SJ.331

SB 194



State of South Dakota

SEVENTY-FOURTH SESSION
LEGISLATIVE ASSEMBLY, 1999

186C0778 SENATE TAXATION COMMITTEE ENGROSSED NO.

SB205 - 2/11/99

Thisbill has been extensively amended (hoghoused) and may no longer be consistent with
the original intention of the sponsors.

Introduced by: Senators Duxbury and Drake and Representatives Lockner, Brown (Jarvis),
Burg, and Duenwald
1 FOR AN ACT ENTITLED, An Act to revise the procedure for establishing the tax levy for a
2 school district sending students to an adjoining school district.

3 BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

4 Section 1. That § 13-11-10 be amended by adding a NEW SUBDIVISION to read as
5 follows:
6 The sum of the levies assessed for dl fundsin the sending district shall be equal to or greater

7  than the sum of al leviesfor all fundsin the receiving district.

750 copies of this document were printed by the South Dakota Insertions into existing statutes are indicated by underscores.
Legidative Research Council at a cost of $.016 per page. V Deletions from existing statutes are indicated by everstrikes.



-2- SB 205

BILL HISTORY

1/29/99 First read in Senate and referred to Taxation. S.J. 253
2/5/99 Scheduled for Committee hearing on this date.

2/10/99 Taxation Hog Housed.

2/10/99 Scheduled for Committee hearing on this date.

2/10/99 Taxation Do Pass Amended, Passed, AYES 9, NAYSO0. SJ. 417



